e 390

Departmerd ol the Treasay
Imemsi Reverws Serace

benefit rust or prvate foundation}

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}(1) of the Internal Revenue Code (except black lung

> The arganization may have to use a copy of this retum to satisty state reporting requirements

| OMB No 1545-0047

2001

Open to Public
' Inspection . *

A For the 2001 calendar year, or tax year beginning

, 2001, and ending

201_‘ .‘

r 47142 Muuinnw:iﬂuecﬁLaTuc -009 71 © Employer ieentfication number
ey | ASSUCIATED RECREATION COUNCIL O TNy,
) Namechange |* 100 DEXTER AVE N B 16 g *#| E Telephone number
] msa retum SEATTLE HA 98109-5102 o D33 - JooS
[ Final retum I F Accountng methocd: [ casn mw
(] amended retum Otner (spacity) >
[ apoication pending @ Section 501(c)(3) arganizations and 4847(s{1) nonexempt charttable H and | are not appiicable to secton 527 organzatmns.

trusts must attach a completed Schedule A ([Form 990 or 990-EX)
G Website »

J Qrganization type {check only one} b dsouc) (?) ) « (insert no) O 4947(al1) or O szr

K Cheack here » D it the orgamzaton 3 gross receipts are nommally pot more than $25,000 The
orgarzanon need not fila a retum with the IAS but it the organzation receved a Form 990 Package
n the maijl i1 should file a retum without financial data. Some states require a complate returmn.

H(a) Is thes a group retum for atfilates? Yes D No
Hb) ¥ "Yes,” enter number of affilates » L.

Hic} Are al affihates nchuded? 3B ves No
(it “No,” attach a list Ses nstructions )

H{d) !s ths a separate retumn filed by an
organzaton covered by a group niing? E Yos (D wo

| Enter 4-0igit GEN A ?7s5 7

L Gross receipts Add lines 6b 8b, 3b and 10b to fine 12 »

M Check » (B 1 the orfanizatoh is not required
to attach Sch B (Form 990, 990-EZ or 930-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contrnbutions, gifts, grants, and similar amounts received
a Direct public support 1a _2)'7;?'L 448
b indirect public support 1b ,
§ ¢ Government contnbutions (grants) 1c 43/ 3’. 3.5’/' Z g g 0
| d Total (add lines 1a through 1c) {cash $ nnm:h s ) id 55' ¢9\
—_| 2 Program service revenue including government feeq and B Vi, lije 93} 2 | & ;,2 7é, ol S
13 BT 3
=4 4
: 5 708 I35
= 6a
[
wE b Gb‘
QX ¢ 8¢
s g 7 ) 17
3
E than nventory 8a
b Le penses 8b
¢ Gajn ar ('MLUEQUIE) Bc
d Ne{ gap or (loss) (con}blna hine columns (A} and (B)) 8d
9 Sp ch schedule)
aG of
cogtn ﬁ) 9a | /5 .{ :534?
b Le @G@E:Ns ohieTthan fundraising expenses 9b / f"
c Ne events {subtract line 9b from line 93 / Sc i{ w
o |10a Gross sales of inventory, less returns and allowances 10a 07, o3
oJ b Less cost of goods sold %{: 10b 02?6,. L4 0 y, @é 3
% ¢ Gross profit or (loss) from sales of nwventory (attach schedule} (subtract ing 10b from hne 10a) 10¢ ‘Q':
=3 |1t Other revenue (from Part Vi, ine 103) 11
12__ Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 7 Y5, /S5
uD.l .| 13 Program sermces (from line 44, column (B)) 13 éi?o T E
< £]14 Management and general (from line 44, column (C}) 14 Jﬁﬂ,ﬂ
% 2115 Fundraising {from hne 44, column (D)} 15
(3@ | 186 Payments to affihates (attach schedule) 16
o9 17 Total expenses (add Ines 16 and 44, column (A) 17 703 \3.
r/ Ld
£118 _ Excess or (deficn) for the year (subtract ine 17 from line 12) 18 i,’z"?l,q
P af] t assets ar fund balances at beginning of year (from line 73, coiumn (A)) 19 / ~ %, " C¥ ’,7_
207 Other changes in net assets or fund balances (attach explanation) 20 — ‘
\ 21. Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 o

—
£ Far Paperwork Reduction Act Notice, see the separate instrucbons

Cat No 11282Y Form 990 (2001)

&y



Form 990 (2001)

Paga 2

m— Statement of

Functionat Expenses

Al organizatrons mws! complete column (4) Columns {B), (C), and (0) are required tor sechon 501(c)3) and {4) organuzabions
and section 4347(a)(1) nonexempt chartable tnysts but optional for others. (See Specific Instructions an page 21

Do not include amount
65, 3b, b, 100, or 15 0f Part | ) W ® e | ﬁ;ge::‘r::m (D) Fundrasing
22 Grants and allocations (attach schedule) ‘//
{cash § noncash § ) (22
23 Specihic assistance to ndviduals (attach schedule) | 23
24  Beneiits paid to ar for members (attach schedule 24
25 Compensation of officers, dlréctcrs. etc ! 25 | JG, #ED] /o, 45D
26 Other salanes and wages 26 3,342r@77 &3, g&:%_/ 97
27 Pension plan contnbutions 27
28 Other employee benefits 28| (00,543 £ 0,57 43
20 Payroll taxes 20 | 540 M/l | 522 b
30 Professional fundraising fees 30 ’ '
31 Accountng fees 31
32 Legalfees 32 . S
33 Supples 33 %ér (92, »‘;l,iér, =
34 Telephona 34 b & 8. lo L8
35 Postage and shipping 35 /5; e/ /3 ,_;%.L/
36 Occupancy = 36
37 Equipment rental and mamtenance 37
38 Printing and publications 38 ‘
3¢ Travel 39 //,, M //: A
40 Conferences, conventions, and meetings 40
41  Interest L)
42 Depreciation, depletion, etc (attach schedule) | 42
43 Qiher expenses not covered above (itemize) 8 . 43a
b o . e L 43b
c . 43c
d 43d
e e X103 8| | /570 830 |2l &/
Tnl:a] funchnna]e enses (add ins 2 Organ
completmg ca!umxr?: {BHI(),I, cay mesu::g?:fg ﬁn?sa g—ibt?u 44 7’ Q{é / (a[f b7¢a ta/ g D-zéR gf /

Joint Costs Check P [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising salicitation reported in (B} Program services?

If “Yes,” enter (i) tha aggregate amount of these joint costs $
(in} the amount allocated to Management and general $

. and (iv) the amount allocated to Fundraising $

» O YesENo

, (1) the amount aliccated to Program services S,

i a4{l] Statement of Pragram Service Accomplishments {(See Specific Ingtructions on page 24

What 1s the organization’s primary exempt purpose? pFRoLLDE Ke Qﬂ&ﬁﬁﬂﬁ‘/&'{)dg& o) Aldu/ifiProgram Service

All orgamizahons must descnbe ther exempt purpose achievements in a clear and concise manner Stata the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501{c){3) and (4)
orgamﬁatlons and 43947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

Expenses
{Requwed for 501{c}(3) and
(4) onn. am 4947 aemi}

other:)

&7%3/8

’ ’ T i (Grants and altocations  $ T )
’ ’ ’ | - (Grants and allocations  § T, T Ty
d . . .- . el . e e ...
’ ’ ) T ’ " (Grants and allocations S )
e Other program services (attach schedule) {Grants and allocations  § )

f Total of Program Service Expenses {should equal line 44, column (B), Program services)

G, O S E

Form 990 (2007)



Form 990 (2001)

Page 3

icud\l Balance Sheets {See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts witiun the descrption (A} (B)
column shouid be for end-of-year amounts only Bep-nmng of year _End of year
45 Cash—non-interest-beanng M 353 45 éofg ,_7 q<
46 Savings and temporary cash investments A8 2L0O | 46
47a Accounts recewvable [47a
b Less allowance for doubtful accounts 47b 47c &S/ 9/7[
Z Z
48a Pledges recervable 48a 4
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49 L2 37/
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recewvable {attach
2 schedule) 51a A
2| b Less allowance for doubtful accounts 51b Sic
<152 Inventones for sale or use 52
53 Prepad expenses and deferred charges 627?0 53 /"7{1 ?37
54 Investments—securities (attach schedule) » Ocost Ormy 54
55a Investments—land, builldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b S5¢
56 Investments—other (attach schedule) / 0?, 725 | 56 &
57a Land, buldings, and equipment basis S7a Z
b Less accumulated depreciation (attach //1
schedule} 57b 57c
58 Other assets (descnbe » ) 58
59 Total assets {add hnes 45 through 58) {must equal hne 74) Q é[/? /éf 59 0? X f@t 0 77
60 Accounts payable and accrued expenses ? 7 ﬁg 7 | 60 _/ /9, 855
61 Grants payable 61 !
62 Deferred revenue /3D 55/ | 82 W 2/
® |63 Loans from officers, directors, trustees, and key employees (attach ’ i ’
= schedule) 63
% 64a Tax-exempt bond habihties (attach schedule} 84a
b Mortgages and other notes paypble (atiach schedule 84b ;
65 Othe? llgbllltles {describe & p&-&_j(;(_‘i E‘ ZM &n, £5 ) D(I")(ﬂ’ Ll | 65 9(7% _722
66 Total habulites {add hnes 60 through 65) 46[5 #f / 66 r{[ ?3 70\3
Organizations that follow SFAS 117, check here » [ and complete lines %
@ 67 through 69 and hnes 73 and 74 7 171
§ 67 Unrestncted /’ ; 953\:38 7 67 QZ 3 3&7
%68 Temporanly restricted é?( S |68 KD, —
m| 69 Permanently restnicted 69
?; Organizabons that do not follow SFAS 117, check here » 1 and
Q complete hnes 70 through 74 7
5|70 Capital stock, trust principal, or current funds 70
2|71 Pad-in or capital surplus, or land, building, and equipment fund s}
#2172 Retaned earnings, endowment, accumulated income, or other funds 72
; 73 '_;'t‘::;ttarl| net :s?szets or fund balances (add lines 67 through 69 OR lines
rou \
= column (?5.) must equal ine 19, column (B} must equal hne 21} /‘? 7A 34? 7 73 O?%‘ 37‘7[
74 _Total habilities and net assets / fund balances (add hnes 66 and 73) T/,{/Q Zod V1l 2940 O 7

Form 380 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about
particular organizanon How the public perceves an orgamization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part 1ll, the crganization's
programs and accomplishments




Form §90 {2001) Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return {See Specific Instructions, page 26)

a Total revenue, gains, and other support 2.7 // / / 7 7
per audited ﬁngnr:lal statements ppo» gi/// 7;
b Amounts included on line a but not on b
ine 12, Form 990 %/
{1) Net unrealized gains % {1
on investments %
(2) Dopated  services % 2)
and use of faciies S %
(3) Recovenes of prior %
year grants % 3
(4} Other (specrfy) % / X
AR, / / (4)
o oA

o

Add amounts on Ilnes {1) through {4) »

¢ Lneamnusineb »
d Amounts included on line 12,
Form 990 but not on hng a

(1) Investment expenses
not included on hne
6b, Form 990

(2} Other (specify) @

I
Add amounts on lines (1) and (2} »
e Total revenue per ine 12, Form §90

742150

Total expenses and losses per
audited financial statements
Amounts included on line a but not
on kne 17, Form 990

Donated services
and use of facilities S
Prior year adjustments
reported on lne 20,
Form 990 $

Losses reported on
line 20, Form 990 3

Cther {specify)
- s 296,640

Add amounts on hnes {1} through (4}»

Reconcthation of Expenses per Audited
Financial Statements wrth Expenses per
Return
W
a
/

”\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘

Ling a minus line b »

.

Amounts included on kine 17,
Form 990 but not on line a

Investment expenses
not included on hne
6b, Form 990

Other (specify)

28 s &S

Add amounts on lines (1) and (2) »

Total expenses per line 17, Forrm 990
{line ¢ plus line d). > e

line ¢ plus line d) > e A
List of Officers, Directors, Trusteds, and Key Employees {List each one even if not compensated, see Specific

Instructions on page 26)

C) Compensation {D) Contrbutions to (E) Expensa
{B) Title and averaga hours per {
(A} Name ang address week devoted 10 posivon | I 101 P, enter | empioyes el s & | sccount and omer

/6,430

75 Dud any officer, director, trustee, or key employee receve aggregaie compensation of more than $100,000 Form your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? »

If “Yes,” attach schedule—see Specific Instructions on page 27

O ves T No

Farm 990 (2001)

L Ko
053167




Form 990 {2001) Page S5

i s1] Other Information (See Specific Instructions on page 27 ) Yes| No
76 D the organization engage m any actwity not previously reported to the IRS? If "Yes * attach a detalled descnipban of each actmty 76

S
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” atitach a conformed copy of the changes W%

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? [ 78a
b if “Yes,” has 1t filed a tax return on Form 890-T for this year? 78b P

79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes,” attach a statement | 79
80a s the organization related (other than by association with a statewide or nationwide organization through common ¢ 7
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? 80a

b If “Yes,” enter the name of the orgamization »

- - . e e . . and check whether |.t 15 D exempt OH D nonexempt
B1a Enter direct or indirect poliical expenditures See line 81 instructions (B1a | é
b Did the organization file Form 1120-POL for this year? B1b
82a Did the organization receve donated services or the use of matenals, equipment, or facilities at no charge X
or at substantally less than fair rental value? 82a
b if“Yes,” you may mdicate the value of these rtemns here Do not include this amount /
as revenue in Part 1 or as an expense in Part {| (See nstructions in Part 1) [82b | /,é
83a Did the organization comply with the public inspection requirernents for returns and exemption apphcations? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83h X
B4a Did the organization solict any contnbutions or gifts that were not tax deductible? B4a
b I “Yes,” did the omgamization include with every solicitation an express statement that such contputions 7
or gifts were not tax deductible? Ajl 84b
85 501(c)d), (5), or (6) orgamzations a Were substantally all dues nondeductible by members? 85a
b Did the organizatton make only in-house lobbying expenditures of $2,000 or less? N / A- as5b
If “Yes” was answered to either 85a or 85b, do not complete 85¢c through B85h below unless the orgarization /
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ AJ / /q’
d Section 162(e) lobbying and political expenditures 85d /A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e JU //4
t Taxable amount of lobbying and political expenditures {ine B5d less 858) 85¢ N/A 7
g Does the orgaruzation elect to pay the section 6033(e) tax on the amount on hine 85f7 85g
h If section 6033(e)}{(1}A) dues notices were sent, does the organization agree to add the amount on ine 85 to its
reasonable estimate of dues aifocable to nondeductible lobbying and poitical expendttures for the folfowing tax
year? 85h
86 501(c)(7} orgs Enter a Imitiation fees and capital contnbutions included on line 12 86a A-J/ 4
b Gross receipts included an line 12, for public use of ciub faciities 86b W//q
B7 507(ci12) orgs Enter a Gross income from members or shareholders 87a 'AC /ﬁ
b Gross income from other sources (Do not net amounts due or paid to other N /
sources agamnst amounts due or receved from them ) 87b A 7
88 At any ume dunng the year did the organization own a 50% or greater interest in a taxable corporation or
partnershup, or an entrty disregarded as separate from the organizaton under Regulations sections K
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX 88
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamization dunng the year under /
section 4911 » , section 4912 » . section 4855 » //,
b 501(c)(3) and 501{c)d} orgs hd the orgarnization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach _ X
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under @_
sections 4912, 4955, and 4958 » -
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > L=z
90a List the states with which a copy of this return s filed » . e e ..
b Number of employees employed n the pay pen at includes M n 12, 2001 {See 1nstrucnons) |90b| é57
91  The books are in care of » [ Jaho2/<. ﬁﬁ‘ To: . . Telephone no

tocated at » 1O O D& X TEr.. AUE 10 QATTLE Q)A ZP+ 4w g?/ GQ - 5702~

92  Section 4947(a)(1} nonexempt charitable trusts fi nng, Form 990 in heu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax_vear » |92 /\j / ot

Form 980 (2001)




Form 990 {2001} Page ©
Q1]  Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Nate Enter gross amounts unless otherwise Unrelated business mncome Excluded by section 512 513 or 514 (E)
indicated {A) (B} IC} D) exeFrtr?::att?udngmn
93 Program Service revenue Business code Amount Exchusion code Amount income o
o Loos Ty o 9 C257, 27
b
c
d
e
t Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash investments L 5
96 Dividends and interest from secunties ! ! W7 b
97  Net rental income or {loss) from real estate WWMWWMW
a debt-financed property
b not debt-financed property
98  Net rental ncome or {loss) from personal property
99 Qther investment income

' 100 Gain or (loss) from sales of assats other than inventary e
! 101 Netincome ar {loss) from spectal events . — / §5L§025
102  Gross profit or (loss) from sales of inventory 2 / 5 5;1' jpﬁ%
103 Other revenue a
b
c
d
e
104  Subtotal {add columns (B} (D), and (E) 7 [0, 07 |6F o 2CY
105  Total (add fine 104, columns (B). (D), and (E)) > Eval

Note Line 705 pius iine 1d, Part |, should equal the amount on line 12, Part |
P Relationshtp of Activittes to the Accomplishment of Exempt Purposes (See Spectfic Instructions on page 32 )

Line No Explam how each activity for which incorme Is reported 1n column {E} of Part VIl contnbuted importantly to the accompitshment
A 4 of the organization’s exempt purpases (other than by providing funds for such purposes)

__._,War gl L0

P Information Regarding Taxable Subsidianes and Disregarded Entities {See Specific Instructions on page 33}
(A} (B} {C) (D) (E
Name address, and EIN of corporation, Parcentage of Nature of acuvities Total Income End- 2-)'03-'
partnership or disregarded entity gwnership interast assets

K72 %
) %
%

%
XXX A  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a) Did the organzation, dunng the year, recenve any funds, directly or indrectty, to pay premiums on a personal benefit contract? [ Yes E.NO
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O Yes No

Note If “Yes” to (b), file Form 8870 and Form 4720 (see instructions}

Under penalties of perjury ! declare that | have axamined thig retum inchsding accompanying schedules and siatements, and 1o the bast of my knowledga
and pelal it g trus, 1, and complete Declarayomolpreparer (other than officer) 1s based on all information of which preparer has any knowledga

\ I %{4 /0; PoVolsfo T
L L szz‘c:ﬂpL J

T

e




w

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Trexsury
imemal Reverns Service

Organization Exempt Under Section 501(c)(3)

{Except Pnvate Foundation) and Section 501{e), 501(f), 501{k],
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Informahon—{See separate instruchons )
*» MUST he completed by the above organizations and attached to their Form 990 or 990-EZ

OMB Ng 1545-0047
_

2001

Namg of the argaruzaton

¢4 TED

/ﬂ/c—:ﬁZéqrfo.d Oﬁ Jaa, L

Eg-nplayer Identification number

&/ 79,

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions List each one I there are none, enter “None ")

{a) Name and address of each employee pmid mora
than $50,000

{b} Title and average hours
per weok devoled to posihon

(d) Contributions 1o (e} Expense
(c) Compensaron Eemployse benelit plans &] accoun: and other
deferred compensation allowances

Total number of other employees paid over
$50,000 >

&G

Compensation of the Five Highest Pard Independent Contractors for Professional Services

{See page 2 of the instructions List each one {(whether indwviduals or firms) If there are none, enter “None ™

(a) Name and address ol each independent contractor pad more than $50,000

{b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professignal services >

O

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 and Form 990-EZ

rf

Cat No 11285F

Schedule A (Form 930 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2 2001 /RSG¢ &dﬂéﬁ‘ Tion) @.9()}\}&4[_ &au'p J&Z'.—)ZA) Page 2

m Statements About Activities {See page 2 of the instructions ) ?‘ )—) / é /7 ﬂ ) Yes | Mo

1 Dunng the year, has the orgarzation attempted to nfluence national, state, or local legisiaton, including any
attempt to influence public opimon on a legisiative matter or referendurn? If “Yes,” enter the total expenses paid
or mcurred in connection with the Iobbying actvities »$ = {Mus! equal amounts on hine 38,
Part V1-A, or line i of Part VI-B )
Organizations that made an election under section 501(h) by fing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes," must compiete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying actrvities

2 Dunng the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantal contnbutors, trustees, directors, officers, creators, Key employees, or members of ther farilies, or
with any taxable organization with which any such person 15 affilated as an officer, director, trustee, majonty

owner, or principal beneficiary? (f the answer to any question s “Yes,™ attach a detailed statement explaining the
transactons )

a Sale, exchange, or Ieas:nq of property?
b Lending of money or othe; extension of credit?
¢ Fumishing of goods, services, or facilities?
d Payment of compensation {or payment or reimbursement of expenses if mere than $1,000)? Pdpj‘fv)
e Transfer of any part of its tncome or assels?
3 Does the orgamzaton make grants for scholarships, fellowships, student loans, etc ? {See Note below )

4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a staterment to expiain how the organization determines that individuals or organizations recemving grants
or loans from it in furtherance of s chantabie programs “qualfy” to receive payments

. G40

i=1gdVl Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because 1t 1s (Please check only ONE applicable box )

s O
6 O
7 O
g O
s O
10 O
11a O
11b [J
12

A church, convention of churches, or association of churches Section 170(b){1)(A))

A school Section 170()1)}A)} (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b)}{1){A)(n7)

A Federal, state, or local government or governmental unit Section 170(b){1){(A}v}

A medical research organization operated in conjunction with a hospital Section 170(bj(1){A)() Enter the hospital's name, crty,
and state » . . . e e . .. . . e s e e .

An organization operated for the benefit of a coliege or umiversity owned or operated by a governmental urut Section 170{b}{1){(A}{}
(Also complete the Support Schedule in Part IV-A)

An organization that normally recerves a substantial part of its support from a governmental urut or trom the general publc
Section 170(b}1¥A}(v]) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170{(b){1}{(A)vl) (Also complete the Support Schedule in Part IV-A))

An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
recepts from aghvities related to its charntable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business {axable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 E An organization that is not controlled by any disqualified persons {other than foundation managers) and supports grganizations

14 [J

described 1n {1) lnes 5 through 12 above, or (2) section 301(cH4), (5), or (6), if they meet the tesi of sechion 509(2)2) (See
sechion 505(a)(3))
Prowide the following information about the supported organizations (See page 5 of the instructions )

{b)ine number
{a) Name(s) of supported organization{s} from above

Sec B77p04=p Sefepi s

An organization organized and operated to test lor public safety Section 509(a){d) (See page & of the instructions }

Schedule A [Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) M@d /Qe@géf}ﬁaa) &Q{Ud} L Q/'//éﬂ/ Page 3

Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12} Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) » fa) 2000 {b) 1999 {c) 1993 [d) 1997 le) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28 )

16

Membership fees recerved

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
factities v any actrvrity that is related to the
organization's chantable, etc , purpose

18

Gross income from interest, dmidends,
amounts recerved frorm payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated  business
actvities not included i Lne 18

Tax revenues levied for the organization's
benefit and either paid 10 1t or expended on
its behalf

gl

The value of services or facities furnished to
the organizaton by a govemmental urit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge

Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets

Total of ines 15 through 22 @‘ S < 5 —

Line 23 minus line 17

Enter 1% of line 23

Organizations described on fines 10 or 11 a Enter 2% of amount in column {e), ine 24 »

Prepare a list for your records to show the name of and amount contnbuted by each person [other than a
governmental urit or pubhcly supporied orgarization) whose totat gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this st with your returmn Enter the total of all these excess armounts »
Total support for section 509({a)(1) test Enter ne 24, column {g) » | 26c
Add Amounts fram column () for ines 18 19 7 Z

22 26b » |286d |4
Pubhc support {ine 26¢ minus line 26d total) > | 26e M S p
Public support percentage {Iine 26e (numerator) divided by hne 26c¢ (denominator)) > | 261 M/ - %

(A
A4

27

TW ==~ 0 0O

Organizations described on ine 122  a For amounts included 1n ines 15, 18, and 17 that were received from a “disquahfied
person,” prepare a ist for your records 16 show the name of, and total amounts received in each year from, each “disqualified person *
Do not file this [ist with your return Enter the sum of such amounts for each year

{2000) - - S A 1+ | U (1998} ._... ... .. .o(ee7) . . . c e e
For any amount mcluded in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records 1o
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on ine 25 for the year or {2} $5,000
(Include in the list organizations descnbed in lines 5 through 11, as well as ndwviduals ) Do not file this hist with your return After computing
the difference between the amount receved and the larger amount descrnbed in (1) or {2}, enter the sum of these difierences (the excess
amounts) for each year

(00Q) . .. . . . (1899) .. - (1998) . eee e ee e (1997) L

Add Amounts from columnn (e} for ines 15 16

V7 20 2 » l27c ”/A
Add Line 27atotal  __._ and line 27b total 2rd{ N/A
Public support (ine 27¢ total minus line 27d total) 27e
Total suppont for section 509(a)(2) test Enter amount from hine 23, column (e) > {271] k.”iq 7 7
Public support percentage {line 27¢ {numerator) divided by hne 27f (denominator)) » | 279 %
Investment income percentage {line 18, column (e) (numerator} divided by hne 27f (denominator)) » [ 27h N [A~ %

Yy

Unusual Grants For an organization desc¢nbed in hne 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return Do not include these grants in hne 15

Schedule A {(Form 990 or 990-EZ} 2001




Schedule A (Form 990 or 990-E2} 2001 AQ@@ . ﬁ ECHED Tromd Ce Jypasl.

Qr-1lel 70/
Private Schoa! Questionnarre (See page 7 of the instructions )
(To be compieted ONLY by schools that checked the box on line 6 in Part IV] H/ A

29

30

N

32

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of ts goverming body?

Does the organization include a staternent of its racially nondiscnminatory poiicy toward students in all its
brochures, catalogues, and other wntten commurications with the public dealing with student admssions,
programs, and scheolarships?

Has the organization publicized its racialty nondiscnminatory policy through newspaper or broadcast media during
the penod of solictation for students, or dunng the registration pened if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If "Yes,” piease describe, if “No,” please explain (if you need more space, attach a separate statement )

Ooes the orgamzation maintain the following
Records indicating the racial composition of the student body, faculty, and administratve stafi?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public deating
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered “No” to any of the above, please explain {If you need more space, attach a separate statement }

Does the organization discnminate by race in any way with respect to

Students’ nghis or pnvileges?

Admissions policiea? 33b
Employment of faculty or administrative staff? 3dc
Scholarships or other financial assistance? 33d
Educational policies? e
Use of tacilities? 33t
Athietic programs? 33g
Other extracumcular activities?

If you answered “Yes~ to any of the above, please explain (if you need more space, attach a separate statement.}

Does the orgaruzation receive any financial aid or assistange from a govemnmental agency? 34a

Has the orgamzation’s nght to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explan using an attached statement. /
_

Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05

of Rev_Proc 75-50 1975-2 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation a5

Scheduts A {Form 990 or 990-EZ) 2001

/0



Schedute A {Form 990 or 990-E2) 2001 /45,_%& &8@%& &M«. L @Uﬂéﬁ)ﬂ) 4/‘//4/ 7&/ Page 5

Lobbying Expenditures by Electing Public Charrties {(See page 9 of the instructions
{To be completed ONLY by an eligible organization that filsd Form 5768)

)

Check a LI dthe organization belongs to an affihated group  Check ™ b ] 1f you checked “a” and “Imed control® provisions apply

Limits on Lobbying Expenditures Aﬂ'lliat:i}group
totats

(The termn “expendriures” means amounts paid or incurred } 1P

®)
To be completed
for ALL electng
organzatonsy

NiA

Tota! lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expendrures to influence & legislative body (direct lobbying)

Total lobbying expenditures (add fines 36 and 37)

Other exemnpt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

I the amount on line 40 15— The lobbying nontaxable amount 15—

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of ine 41) 42

288848

7.

7

NN

A /%é

Subtract ine 42 from hne 36 Enter -0- i ine 42 15 more than line 36 43

b

Subtract ne 41 from ine 38 Enter -0- f ine 41 1s more than ine 38

4-Year Averaging Penod Under Section 501(h}

T

(Some organtzations that made a sechon 501(h) election do not have to complete all of the five columns below

See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expendrtures Dunng 4-Year Averaging Penod

Calendar year {or {a) b) {c) {dh
fiscal year beginning in) » 2001 2000 1999 1998

(o)
Total

45 Lobbyng nontaxable amount

46 Lobbying celing amount {150% of line 45(e))

47 Total lobbying expenditures

48  Grassroots nontaxable amaount

49  Grassroots celing amount {150% of line 48{(e))

50 Grassroots lobbying expenditures

0[6 [0 |6 9]¢

x-liR'i5:] Lobbying Activity by Nonelecting Pubhc Charties

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of th

Ounng the year, did the organization attempt to influence national, state or local legistation, including any | yes | No Amount

attempt to influence pubhc opimion on a legislative matter or referendum, through the use of

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.}

Z

Media advertisements

Matilings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organzations for lohbymng purposes

Direct contact with legisiators, their staffs, government officials, or a legislative body

— J0n -~ o aoro

If “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activies

Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means W
Total lobbying expenditures {Add lines ¢ through b}

Schedule A {Farm 990 or 990-EZ) 2001
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Aoy #TED Rezearos> Cooncyl-
Schedue A (Form 990 or 90-62 2000 (o )0 KETUR4 G- 114178 7 Page 6

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Crganizations {See page 12 of the instructions ) -

51 [ud the reporting orgamization directly or indirectly engage in any of the following with any other orgamzation descnbed in section
501(c) of the Code (other than section 501{c){3) organizations) or in secbon 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes| No
{) Cash 51afi) X
{fi) Other assets afin) X
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempt organization b1} 2/
i} Purchases of assels from a nonchantable exempt grganization _biii} P
(i) Rental of faciites, equipment, or other assets b} YA
{iv) Reimbursement amangements biv) M
{v} Loans or loan guarantees b{v} y. 4
(vi) Performance of services or membership or fundraising solicitabons b(vi) X
¢ Shanng of facilities, equipment, maiing Iists, other assets, or paid employees c ¥

d il the answer to any of the above 1s “Yes,” complete the following schedule Column (p) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than far market value in any

transaction or shanng arrangement, show 10 column (d) the value of the goods, other assets, or services recewved _[l_) / 4
(al ®) (e} {d
LI_IR o, Amount involved Name of nonchantable saxempt organization Descnption of transfers transachions, and shanng arrangements
a

52a Is the orgamization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other tha ion 501{c)(3})) or n section 5277 » (O ves A No
b It “Yes,” complete the following schedule wﬁ -
(=) ) (e}
Name of organzaugn Type of orgaruzation Descrnpuon ol retauonship

Schedule A (Farm 990 or 990-E2) 2001

/A




ASSOCIATED RECREATION COUNCIL GROUP RETURN

81-1161701

FORM 820 SPECIAL EVENTS AND ACTIVITES STATEMENT 1
DESCRIPTION GROSS CONTRIBUT GROSS DIRECT NET
OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BAKE SALES AND OTHER
SPECIAL EVENTS 155,508 165,508 155,508
TO FM 890, PART I, LINE 9 155,508 155,508 155,508

13

STATEMENT 1 |



ASSOCIATED RECREATION COUNCIL GROUP RETURN

FORM 990

INCOME
1
2
3

4
5

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART |, LINE 10

GROSS RECEIPTS
RETURNS & ALLOWANCES
LINE 1 LESS LINE 2

COST OF GOODS SOLD (LINE 13)
GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOQDS SOLD

6
7
8
9
10
11

12
13

INVENTORY AT BEGINNING OF YEAR
MERCHANDISE PURCHSED

COST OF LABOR

MATERIALS AND SUPPLIES

OTHER COSTS

ADD LINE 6 THROUGH 10

INVENTORY AT END OF YEAR

COST OF GOODS SCLD (LINE 11 LESS LINE 12)

309,003

296,640

286,640

91-1161701

STATEMENT 2

309,003

12,363

296,640

296,640

14

STATEMENT 2



ASSOCIATED RECREATION COUNCIL GROUP RETURN 91-1161701

FCRM 580 COST OF GOCDS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION
AMOUNT
COST OF GOODS SOLD 296,640
‘O FM 990, PART I, LINE 10B 296,640
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM LITERATURE 101,897 101,897
BANK FEES 29,008 29,008
OFFSITE PROGRAMS 7,256 7,256
DUES & SUBSCRIPTIONS 9,034 9,034
REGISTRATION FEES 51,807 51,807
RECREATION SUPPLIES 184,574 184,574
SPORTS CFFICALS 94,662 94,662
PARTICIPANT FIELD TRIP 178,740 178,740
RENTALS 90,942 90,942
CASUAL LABOR 59,335 59,335
UNIFORMS 153,089 153,089
AWARDS & TROPHIES 48,039 48,039
. LICENSES & TAXES 98,312 98,312
REPAIR & MAINTENANCE 41,422 41,422
INSURANCE 24,256 24,256
OUTSIDE SERVICES 374,370 374,370
MISCELLANEOUS 104,965 104,965
ARC SERVICE FEES 262,851 262,851
CITY OF SEATTLE FACILITY
PARTICIPATION FEES 189,022 189,022
2,103,681 1,840,830 262,851 Y

TOTAL TO FM 990, LN 43

15 STATEMENTS 3, 4



ASSQOCIATED RECREATION COUNCIL GROUP RETURN  91-1161701

FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
ACCRUED PAYROLL AND RELATED TAXES 201,945
SALES AND EXCISE TAX PAYABLES 72,774
990, PART IV, LINE 85, COLUMN B 274,719
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 9390 STATEMENT 6
DESCRIPTION AMOUNT
COST OF GOODS SOLD 286,640
'TAL TO FORM 990, PART IV-A 286,640
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT7
DESCRIPTION AMOUNT
COST OF GOODS SOLD 296,640
‘TAL TO FORM 980, PART IV-B 296,640

186 STATEMENTS 5,6, 7



ASSOCIATED RECREATION COUNCIL GROUP RETURN $1-1161701

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION
DESCRIPTION AMOUNT
ARC SERVICE FEES 262,851
TO FM 980, PART IV-B 262,851
FORM 890 PROGRAM REVENUE STATEMENT 9
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT  TION INCOME
CLASS FEES 4,802,355
SPORTS FEES 726,883
FACILITY RENTAL STAFF 209,457
BUES & INSURANCE 11,078
FUNDRAISING 153,620
SPECIAL SVC CONTRACTS 189,439
FIELD TRIPS 203,413
TO FORM 990, PART VI, LINE 93 6,296,245
FORM 990 PART VIl - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A COLLECTION OF FEES TO CONDUCT ACTIVITIES WHICH ENABLE EACH
ADVISORY COUNCIL TO FURTHER THEIR GOAL OF PROVIDING THE COCMMUNITY
WITH ACCESS TO RECREATION AND EDUCATION PROGRAMS
102 MINIMAL FEES CHARGED TO PARTICIPANTS TO DEFRAY COSTS OF
OPERATING PROGRAMS
101 VARIETY OF FUND RAISING EVENTS THAT ENABLE EACH ADVISORY

COUNCIL TO FURTHER THEIR GOAL OF PROVIDING THE COMMUNITY
WITH ACCESS TO RECREATION AND EDUCATION PROGRAMS

17 STATEMENTS 8, 9, 10




ATTACHMENT 1

Associated Recreation Council
Group Return

100 Dexter Avenue North
Seattle, Wa 98109

List of Officers, Directors, Trustees Federal I1D Mo 91-1161701 Group Return 2757
and Key Employees

{A) Name and Address (B) Title and Average {C) Compensation (D) Contributions to (E} Expense Acct
hours per week emplpyee benefit plan  and other allowances
devoted to position & deferred compensation

Jackie Ramels Prasident 0 ¢ 0

5722 SW Admiral Way 3 hours

Seattle, WA 98116

Tim Amen Vice President 0 1] 0
20807 32nd PIW 1 hour
Lynwood, Wa 98036

Anna Martin Secreatary 0 0 ]
5418 57th Ave S 1 hour
Seattle, Wa 98118

Larry Luke Director 0 ] o
15747 Greenwood Ave N 1/2 hour
Seattle, WA 98133

Tom Langley Director 0 0 Q
10115 Greenwood Ave N #254 1/2 hour
Seattle, WA 98133-9197

Kiki Hendren Director 0 0 0
2801 NW 80th 1/2 hour
Seattle, WA 98107

Cheryl L Dyer Director 0 0 0
8808 28th Ave NW 1/2 hour
Seattle, WA 98117

Edward Hirco Director 0 0 0
25913 141st Ave SE 1/2 hour
Kent, WA 98042

Fabiola Woods Director 0 0 [4]
3904 MLK Way S #20 1/2 hour
Seattle, WA 98108




Cleo Peifer
4746 Delndge Way SW
Seattle, WA 98106

Bruce Bentlay
1613 SW Austin ST
Seattle, WA 98106

Mele Felloakitua
1624 14th Avenue
Seattle, WA 98122-4026

P T Martin
10024 40th Ave NE
Seattle, WA 98125

James Luster
9630 55th Ave S
Seattle, WA 98118-5707

Wilham Lowe
2107 Republican St
Seattle, WA 98112

Bill Keller

¢lo Associated Recreation
Council

100 Dexter Ave N

Seattle, WA 98109

Director
1/2 hour

Director
1/2 hour

Director
1/2 hour

Director
1i2 hour

Director
1/2 hour

Director
1/2 hour

Executive Director
10 hours

16550

560



ASSOCIATED RECREATION COUNCIL 12/31/2001

100 DEXTER AVE NO

SEATTLE, WA 98109

FEDI.D 91-11617C GROUP RETURN 2757

TAX NUMBER (A) NAME OF SUPPORTED ORGANIZATION {B) BOX NO
51-0209850 SPORTS ADVISORY COUNCIL 13
51-0208294 JEFFERSON ADVISORY COUNCIL 13
51-0208300 OUTDOOR RECREATION COUNCIL{CAMP LONG) 13
51-0208303 SOUTHWEST ADVISORY COUNCIL 13
51-0208304 LANGSTON HUGHES ADVISCRY COUNCIL 13
51-0208305 MILLER ADVISORY COUNCIL 13
51-0208306 GARFIELD ADVISORY COUNCIL 13
91-2089008 GARFIELD TEEN LIFE CENTER ADVISORY COUNCIL 13
51-0208308 ALKI ADVISORY COUNCIL 13
91-0863529 SPECIAL PROGRAMS ADVISORY COUNCIL 13
51-0208310 RAINIER BEACH ADVISORY COUNCIL 13
51-0208365 RAINIER ADVISORY COUNCIL i3
51-0208311 BALLARD ADVISORY COUNCIL 13
51-0208316 LOYAL HEIGHTS ADVISORY COUNCIL 13
51-0208319 MAGNOLIA ADVISORY COUNCIL 13
51-0208322 QUEEN ANNE ADVISORY COUNCIL 13
51-0208328 HIAWATHA ADVISORY COUNCIL 13
51-0208332 SENIOR ADULTS ADVISORY COUNCIL 13
51-0208336 MEADCWBROOK ADVISORY COUNCIL 13
51-0208342 VAN ASSELT ADVISORY COUNCIL 13
51-0208348 HIGH POINT ADVISORY COUNCIL 13
91-1186082 DISCOVERY PARK ADVISORY COUNCIL 13
51-0208352 CELRIDGE ADVISORY COUNCIL 13
94-3208854 CARKEEK PARK ADVISORY COUNCIL 13
51-1186088 LAURELHURST ADVISORY COUNCIL 13
51-0208357 SOUTH PARK ADVISORY COUNCIL 13
91-1177413 BITTER LAKE ADVISORY COUNCIL 13
91-1186085 GREEN LAKE ADVISORY COUNCIL 13
81-1351757 RAVENNA-ECKSTEIN ADVISORY COUNCIL 13
91-2085232 JAPANESE GARDENS ADVISORY COUNCIL 13
91-11860891 TENNIS ADVISORY COUNCIL 13
91-1209760 SEATTLE CANCE ADVISORY COUNCIL 13
81-1180194 SEATTLE ROWING ADVISORY COUNCIL 13
91-0987497 MONTLAKE ADVISORY COUNCIL 13
91-1558922 YESLER ADVISQORY COUNCIL 13
91-1293948 MT BAKER BOATING ADVISORY COUNCIL 13
91-2152536 SAND POINT TRADITIONS ADVISCRY COUNCIL 13



